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PATIENT DISPOSITION

ime

Date e DATE17

Mo. Day Yr.

Date of coronary arteriogram / / DVART17
Mo. Day Yr

The following criteria would exclude the patient from randomization into medical or surgical therapy groups.
Please indicate if any of these criteria are present.

Section A.

2. The patlent has a noncardlac |Ilness which wm sngmfacamly contrlbuté to mortahty
within five years

4. The patient has another sugmf:cant noncoronary cardiovascular dtsorder which in
and of itself would require surgery (e.g., valve replacement or aneurysmectomy) or
would sngnifncantly contnbute to mortal;ly wnthm five years QUES417 O

ry study,

10. Exertional angina, if present, is severely disabllng (i.e., symptoms are Class Iil or
IV severity of Canadian Cardiovascular criteria). That is to say, the patient has
marked limitation of ordinary physical activity and is unable to walk more than two
blocks on the level and is unable to climb one flight of stairs under normal condi-
tions and at a normal pace.

QUEs1017 U

QUES1417 O

16. Primary problem is congestive heart failure with ischemic etlology, wlthout
evidence of Infarction in preceding three weeks; ejection fraction Iess than .35. O

18. Patient is asymptomatac with regard to angina, has had no prior myocardial infarction,
and has coronary lesion(s) greater than or equal to .70. O

If any of the above criteria are answered "Yes,” answer tne next two questions but do not go on to Section B.

What therapy was recommended to the patient? 1 Medical [} 2 Surgical O 3 None [ THERP117
/ / DVSS117

Day Yr.
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PATIENT DISPOSITION (Continued) ' Name

—~.  Section B.

1. If the patient meets randomization criteria, indicate in which group he or she belongs:

GROUP17

2 B: Primary problem is angina without myocardial infarction in preceding three
weeks; ejection fraction less than .50. |

2. Was patient randomized? 1 Yes O 2 No I RANDOM17
If yes,

Give date of randomization_MOJ_W/_Y__
. T.

Give date of scheduled surgery___ /_WH — DVRDSS17
(Note that patients randomized to medical therapy are also “scheduled” for surgery.)
= To what therapy was the patient randomized? 1 Medical [J 2 Surgical O ASSIGNL7
If no, give reason patient was not randomized.
1 This clinic is not randomizing patients in this group. O
2 Other O (Explain and mail a copy of this form to the Coordinating Center.)

What therapy was recommended to the patient?
1 Medical O 2 Surgical O 3 None O THERP217
Scheduled surgery date (if applicable) - /'EETJ - DVsSs217

CASS 17 (11-1-77)
- Name of person filling out form GPO 799-296 Page2of2



PamelaU

PamelaU




